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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

[FLED MAR 15 190

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M0, Zi! PRIMARY REG. DIST. MO L‘&‘.

4734
866

State File No...

vowv Kansas City

townahip)

f— o

STAY (in this place)

! BIRTH NO. Registror’s Nouimuissmsmimsmssssssses
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare o d Uved, 1t | i befors
a. COUNTY a. STATE b. COUNTY admbaisn).
Jackson. Mo ackason
b, CITY {II sutcide corpurate limits, write RURAL and glve c. LENGTH OF c..CITY d. Is Restdence within

oR
Town Kansgas City

d. FULL NAME ??F (I sot in hospital or RDidS, i amyy s prietion ASI;I'CI,?REETSS A (If rural, give ioeation) 5 lﬂ%rﬁ_
NSHTUTIS fary Mdv Rest Home | ab, 6-~West 40th St wav ~ 0
3DNEACNE‘ES%TD 8. (First) . b. {MIiddle} " c. {Last) 4 DATE {Month)  (Day) (Year)
(Twpe or Printy Catherine - Boston DA _Feh- 94 1 sy
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| r unoiR 1 fean | & 1 M HEs,
WIDOWED, DIVORCED (Specify) last birtbday) Manm, Days | Hours | Min.
’ dow __ 2. i O ~ |
10a. USUAL Sﬁfﬁrxﬁl:u«:h::ﬁ?mm 10b. KIND‘:JI:? BUSINESS OR IN. | 11. BIRTHPLACE 0.\ " 04 "Suuve or Foreign Country) 12, CITIZEN OF WHAT
etired House Wife Hlsworth Kangasg / SA . ..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Perry Campbell Sarena Johngon .B :
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ‘| SI GNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (5 yes, rive war or datm of urviu
% None Mildred Rogton B-west. A0+h Waw K, O.M

, Enter only onecause per

1B. CAUSE OF DEATH

Iine for (8), (b), and (c)

*This does not tean
{ke mode of dying, such
a2 heart fallure, asthenia,
de. It means the diy.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES
Mora{d conditions, if any,

0
b% ICAI-. CERTIFIETIO!: .

INTERVAL BETWEEN
ONSET AND DEATH

pitng DUE TO (b)W»gM

rize to the above cause (o) stating

the undeslying couse lost.

care, infury, or complica- DUE TO (c) D
tion which cotsed death, | 1I, OTHER SIGNIFICANT CONDITIONS I 5 v
Conditions contributing to the deaih but not =~ l"
related to the diseane or condition cousing death. ™
19a. DATE QF OPTE:.'ROJ’N 19b. MAJOR FINDINGS OF OPERATION v . m7 AUTOPSY? |
ves L] wo
21a. ACCIDENT (Bpucity} 21b. PLACE OF INJURY (a.g. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm, factory, streed, office bldy.. e10.}
HOMICIDE ,
21d. TIME (Month) (Day) (Yeat) (Bour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY = | worK AT wom(

2. 1 hereby certify that I attended #e deceased from /-

alwum

6 , cmd that death occurred at

-l -1
, 19)‘[ , o ‘! e ] 1967 , that I last saw the deceased

m., from the causes and on the date stated above.

Stevena cDmuonle_ ADDR'? 2 2

Z!c DATE SIGNED

Z-15-6%

24b. DATE

Feb-27-1954

24c. NAME OF CEMETERY OR CREMATORY
Holl:Ln ess Cen

24d. LDCAT!ON {Otty, town, or county) {Btate}

Oak _Grove R.P.D._MO.

2. FURERAL 0)&670. § SIGNATURE 0 ADDRESS

WAt Pt Honnne f’,w'.pu

S e
o 3 iﬁﬂgnﬁ ?,

{Licented Embelmer’s Ststement on Reverse Side)




e ———— e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No

Licensed Embalmer No?.-...:‘?. dr-

P. O. Addres@ré«.‘d—...‘!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.

-




